e

REGION [ SITE NUMBER (fo be ae—

P EP \ . POTENTIAL HAZARDOUS WASTE SITE eigred by HY
firegiam FE\ IDENTIFICATION AND PRELIMINARY ASSESSMENT

#ITE: This form s completed for each potential hazardous waste site to help set priorities for site inspection. The information
.submitted on this form i{s based on avallable records and may be updated on subsequent forms as a result of additional inquirtes
and onesite lnspections,

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section I (Preliminary
Asseasment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION _

A. SITE NAME 5 B. STREET (or other identifier)

ANegTc gt C ;/ Ak (T Co_ | r¢yo5 GRErnE= ST

D. STATE E. ZIP CODE F. COUNTY NAME

aprerra - O 515 0 | tishrdere

G. OWNER/OPERATOR (I{ known)
1. NAME 2. TELEPHONE NUMBER

R.E. Barih - PC_AvUt\' Me R, | 63741121

H. TYPE OF OWNERSHIP

(). FeperaL [J2. sTATE  []3. county [Ja municreaL X5 PRIVATE  [16 UNKNOWN

1. SITE DESCRIPTION QLOSED INDO STRLAC LUASTE ON-51TcE .E'AC.IC_I'T'V

LAgsTES Aod o To REWCO arrey
J. HOW IDENTIFIED (lso., citizon’s complaints, OSHA citations, etc.) < OATEIOERTIFIES
(mo., day, & yt.)

Ecy nhpdT RPePoiT /E~6=7¢

L. PRINCIPAL STATE CONTACT

B Ry

2. TELEPHONE NUMBER

A=l - F 537

ILIPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM
[T, nieH [¥]z. mepsum [J3. Low [1a none [Js uNkNOwN

i

8. RECOMMENDATION

(] 3. NO ACTION NEEDED (no hazard) (T} 2. IMMEDIATE SITE INSPECTION NEEDED
f, TENTAT'VELY SCHEDULED FOR:

fzra_. SITE INSPECTION NEEDED
8. TENTATIVELY 3CHEDULED FOR. b. WILL BE PERFORMED BY:

b. WILL BE PERFORMED BY:
[CJ 4. sITE INSPECTION NEEDED (low priarity)

C. PREPARER INFORMATION
1. NAME

M hoes Mosche !l

2. TELEPHONE NUMBER 3. DA TE (mo., day, & yr.)

G/H-385-€ 5 04 J2-26-1

III. SITE INFORMATION

A. SITE STATUS

[ 1.lACTIVE (Those indusrrial or 2. INACTIVE (Thoase 3. OTHER (specily):
municipal sites which are being used tea which no longer recelve case attes that include such incidente llke ‘‘midnight dumping’® whero

for waste treatment, atorage, or dlapoeal waates,) no regular or continuing use of tha aite for waste dlspoasl haa occurred,)
on a continuing basis, even i{ .infre—

quently.) C (_oon L./ _7 7

B. 1S GENERATOR ON SITE?

[:] 1. NO WZ. YES (specily generator’s four—digit SIC Code)- ! 526 ‘)f"- 2 5967

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
t. LATITUDE (dog.—min.~asec.) 2. LONGITUDE (deg.—min.—sec.)

A Acpes 26025 750¢ Q/° 25 7 >5“
£. ARE THERE DUILDINGS ON THE SITET ] o

. no m 2. YES (spocity): pc AMT 'BD-Z—_(——D r'/U G-S ' US EPA RECORDS CENTER REGION 5 )

T2070-2 (10-79)

LU e

407873

i

R T e L BN T T A Ao e ST S T PR IE. TSP TE PP, S0 2 T = T T T e A T TN PP T WYY Ty e o e r e s



T

. IV. CHARACTERIZATION OF SITE ACTIVITY . ~,‘_"\1‘ .
Incdicate the major stte activity /:es) and details relating to each activity by mmkmz 'X’ 1n the appropriate boxes. SR
Sab - .
¥ x 14 X1 X X <
j . A. TRANSPORTER . STORER C. TREATER ’—1 D. DISPOSER
| e R - I eice 1. FILTRATION 1. LANDFILL ‘
2 swp lz. SUNFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3 BARGE 3 oEUMS 1. VOLUME REDUCTION . OPEN DUMP
4 TRUCK 4. TANK, ABOVE GROUND 4 RECYCLING/RECOVERY X4. SURFACE IMPOUNDMENT
5. PIRELINE 3. TANK.BELOW GROUND 3 CHEM./PHYS. TREATMENT 3 MIDNIGHT DUMPING
6. OTHER (spectiy): 6. OTHER (spectiy) 6 BIOLOGICAL TREATMENT 8 INCINERATION
7. WASTE OIL REPROCESSING P UNDERGROUND INJECTION
8. SOLVENT RECOVERY OTHER (specily)
9. OTHER (specily)"
L
E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED X
© /;$ - On) -3STT= CdeiiTene LhAsreE DUM/
g ] - )\.
Mosvey DRuv¢ FIcreR Cag <
PERRS| t 3 AND Scrw b (/ﬂCT/b.C/fd'.
50Tows oF waste Sewt_To  UNEnow] (ocxrzon
e & ASTE S o Ao bl LOOCHTEE
V. WASTE RELATED.JNFORMATION
A. WASTE TYPE . .
[}g_' UNKNOWN {Z}z LIQUID ¥ 3. soLio Bd4. sLubGe [Js. cas
8. WASTE CHARACTER!STICS
I unxkNown 2. corrosive  [J3.teniTasLe  [[]4 RADIOACTIVE |5 HIGHLY VOLATILE
[gj TOXIC 7 REACTIVE ,@a INERT P<ls FrammasLE
I 10. OTHER (specify)"
C. WASTZ CATEGORI=ZS »
1. Are records of wastes avaslable? Specify items such as manifests, inventonies, etc. below.
. ~— — o>,
XK Hep Dy RePort, Drsrercr Frees
2, Esumate the anouqt(spec:[v vnit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b. OtL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNLTN AMOUNT
) {\) )¢ Lioyeeo U
UNIT OF MEASURE UNIT O MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
AL [VR
X'ltupPainT, Xfimowy (l,HALOGENATED X AciDs Xl FLvasH ' X1 LABORATORY
S PIGMENTS WASTES SOLVENTS PHARMACEUT.
. "
(2IMETALS (21O THER(specily) (Z)NON-HALOGNTD.. "D PICKLING - ST
SLUDGES ~ SOLVENTS L1QUORS 12} ASBESTOS (2Z)YHOSPITAL
(1 POTN (310 THER(spocty) X(a'cnuus*rlcs A LIN G, NGs (3) RADIOAC TIVE
SOLVENT 1
12 ALUMINUM FERROUS
SLUDGE wET‘ Xunpasnc;o:—:s 4) G\ TG WASTES (4)MUNICIPAL )
(8' OTHER(spectly) CLAKI‘ "‘t"“- IS)IDYES/INKS {5) NON-FERROUS | J(8) OTHER(specily):
Oﬂ €S X SMLTG. WASTES
LIE] 161 OTHER(spoctly)-
CAKtTj {6} CYANIDE —
{7) PHENOLS
X(BIHALOGENS
[IRXE:)
y
(lOlMETlLSO -
CEHD L Peyydom
11)OTHER(8pecily)
Ker c{')(*’_)lC;TU S
EPA Form T2070-2 (10-77) PAGE 2 OF 4 Contimue On Page 3
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Continued r'rom Pagda 2

R

\"/ w . V. WASTE RELATED INFORMATION (continued)
LlaT SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).
0/50—4“:45 Con cendoSenecs .
Ld .
— - .
Joxse JH

[8,00TDNS 08 WOASTE TOTAL K LANDF L

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
SITE TS BAdeYy Locared Fem MHYPItC e bete DAL STALD Po=nT,
30 D Has A-s cveeé Lepcprs Pu,u_—m. LERCHUTE QCoclaciTor -

TREATMENT FY%rem My BE INADEE v, SITE My CondTm I Cﬁ.,iﬁ'})ffrﬁf/

VI. HAZARD DESCRIPTION

c. .
POTEN- D. DATE OF
A. TYPE OF HAZARD TIAL | fNGiSEED | INcioENT E.REMARKS
HAZARD o x (mo.,day,yr.)
(mark X'y | (mar )
1. NO HAZARD . e e T T L N PR RS

2. HUMAN HEALTH

s NON-WORKER
" INJURY/EXPOSURE

n 14 § U

4. WORKER INJURY

B CONTAMINATION
" OF WATER SUPPLY

s. CONTAMINATION
* OF FOOD CHAIN

CONTAMINATION
" OF GROUND WATER

S hpecod WareR YabLe

CONTAMINATION
‘ OF SURFACE WATER

X - LERCUATE SPTCL Occu FRed
[O~12-8| i p) Cortccror d~4r FnZiep)

P Pex PSP

DAMAGE TO
" FLORA/FAUNA

-

10. FisH KiLL

CONTAMINATION

11 oF AIR

X G-23-57 DL)T)'Y“ G0¢VL,D¢,4.ZA)(\

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL *

-

DY NMATERTAC S ORTAcTR .

14. PROPERTY DAMAGE

XX B I

X 14-23-S7|DusT ComMPATU

-4 18. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

Dyez SvRFRcING

SEWER, STORM
' DRAIN PROBLEMS

< >

l)i’z-'} - 7/ LERCHATE D COLLELTORD> STORMCE
G Poiip => CITY STWERS

-~

18. EROSION PROBLEMS

19. lNADEgUATE SECURITY

DO MFe. [ 947

20. INCOMPATIBLE WASTES

5D Tows S50 To ,
A (2 rewh J_OC%T:IOM doﬁ) R

2. MIDNIGHT DUMPING

>< (X

22. OTHER (apecily)

EPA Fom T2070-2 (10-79) PAGE 3 OF 4 Continue On KReverse
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) L)
Cerittnued From Front . ) . ’
- Z - (A

e - VI, PERMIT INFORMATION o~
™ w(‘L,ATE-ALL APPLICABLE PERMITS HELD BY THE SITE.
{E 1 MNPDES PERMI? B 2 SPCC PLAN D 3. STATE PERMIT (specify): hA °
24 mareraiTs {] s. rocaL perMiT [ ] 6. RCRA TRANSPORTER
{717 rcrastorer []8 RCRA TREATER [ ]9 RCRA DISPOSER
[ 10. omweR specity _F Nex_ Fop. L.M,L\PrLL— Fog DPOL‘—XL R TE WO ot
3. IN COMPLIANCE?
GJ 1 ves 12 no [C] 3. uNKNOWN
c‘ ﬁl_ /1/’ -
4. WITH RESPECT TO (l18t regulation name & number) DA ~O((.~ A»D PD <
VIII. PAST REGULATORY ACTIONS
E:] A. NONE 2 B. YES (summarize below) dew"‘" Uib 0("\) DUS 4 CO("IPLA.EW e RCcU~
APTE sPrcC PEQUESY to Clese SITE _
IX.INSPECTION ACTIVITY (past or on-going)
] a Nons {pd.B. YES (completo itoms 1,2,3, & 4 below) :
7 2 DATE OF 3 PERFORMED
1. TYPE OF ACT'V'TY PAST ACTION BY" 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)
\ CeP R, _ —
TAsPecrro | -39 |c / CRATI VENTZE Y
155y
) _ S L P
KXPecrron [10-1999 el |SPTeC TWies Tz urao,J
L 4
X. REMEDIAL ACTIVITY (past or on-going) _
3 a. wons T 8. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 3. PERFORMED N
1.TYPE OF ACTIVITY PAST ACTION BY 4. DESCRIPTION
(mo., day, & yr.) (EPA/State)
STTE Clex s H-27 DCPA Pee e Ve CEQULDS el £ APP/&:»’M
LT& (lexeD i S5€P0 LECERS

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form,

EPA Form T2370-2 {10-79) PAGE 4 OF 4



